| ohe TR FORM LM-30 Wit
" Wasnington, 0C 20210 LABOR ORGANIZATION OFFICER AND to. 12153188
EMPLOYEE REPORT B A

This ;gg‘j;.\trmdatoq under P.L. 86-257, as amended. Faliure to comply may result in criminal prosecution, fines, o civil penalties as provided by 29 U.5.C 435 or 440.
5

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH!S REPORT.

1. File Number U - 2% S’é O 2. Fiscal Year Covered From:

T 808 e B8] S Peos |
4. Name, file number, and aid-ess of labor organization.
vne [(Jggsie B Leoracd | " Mekaw Rerl Wail Handlrs-3U
Labor Organization File Nmber m 6 /

| P.O. Box, Builing and Room Number, if any{

3. Name and address of person filing,

P_O. Box, Bldg., Room No., if any l

s (B3 Suhirni i lase )| s @G Mot : oA e
o (Rirpanghiam | o [Birmyisfam |

swe [ HAabarn A zecowe+s [SEIL )| swe [ Blaimzmreg | 2pouers 35T oL
5. Position in labor organization. [ l C-&r@ ‘ﬁ')‘rb'Sl‘dfl‘f/T— |

Entor appropriate data below if, during the past fiscc] yoar, you or your spouse or minor child directly o7 indirectly had any of the following intorgsts
(excopt as specified In the exclusions set forth in the Instructons):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecgnomic benefit of
monelary vzlue from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer ({induding trace name, if any). 7.8. Nature of Interest Trznsaction, or Income.

Name ]

Trade Name, if any: [ !

P.0. Bax, Bidg.. Room No., if any | ]

7.b. Amount.
Street | |
oiy | ' | |
state f ZPcoders [ ]
Signature

5. Signature and verification. The undersigned dedlares, under penalty of Perjury and other applicati € penaties of the law, that all of the information
submitted in this report (including the informaion contained In any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, corect, and complete. (See the section on penalties in the: inst-uctions.)

%/MEW o W55 (305) T IT3S

Date Tetephone Number
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Name of Persion Filing 1 File Number U-

1

B. Held an inerest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consisis of buying frotr, seifing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor oryganization represents of is actively seeking to reprasert, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trad2 name, it any).

name ! LS F ‘H@-MM |

———— —_—— & a. Labor Organization
Trade Name, if any: L

9. Business deals with:

. ' b, Trust

P.0. Box, BHg., Room No_, if any | R -
—_—- - _ 1 €. Employer
Street W [a/Z ﬂﬂ?& &m( e ]
“"‘"h"—"“—_‘l
cy L&D oan-or.S Cv'oid2
State ;r_Lu A T ap coters m
10. f9.b. or 9.c. is chacked give trust or employer's name. 11.a. Nature of such decling.

Name { ] HM o i‘"‘\-‘{?r &‘ '&"LMLMWK

Trade Name, if any: l I

P.0. Box, Bdg., Room No., if any | l

Street | |

11.b. Approximate do lar viiue of such dealing. 1000,000 , O |
ciy |

I 12.a. Nature of interzast reld or income received.

st | zpcmens [ | [ ALS mangudt,gldT

12.b. Amount. w

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emplayer any payment of money or other thing of valuz.

13.2. Name and address of Employer or Labor Relztions Consultant 14.2. Nature of paymer t
(incdlud ng trade name, if any).

Name r _]

Trade Name, if any: I ]

P.Q. Box, Bidg., Room No., if any I ]

Street [ |
cty | ]
State { | 2P coge+a | ]

14.b. Amount of paymz

13.b. Is the Business an Employer D or Consultant [:I ? o L
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